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The federal OSHA Lead in Construction
Standard (29 CFR 1926.62) has been adopted
under the New Jersey Public Employees
Occupational and Safety Health (PEOSH) Act. 
This information bulletin provides an overview of
the Lead in Construction Standard.

For additional information, obtain the
PEOSH Highlights on Lead Exposure in
Construction (series of 6 bulletins) and Facts
About Lead Paint Hazards for Public
Employees.

HEALTH HAZARDS OF LEAD EXPOSURE

Pure lead (Pb) is a heavy metal (at room
temperature and pressure) and is a basic chemical
element.  It can combine with various other
substances to form numerous lead compounds.
 

When absorbed into the body in certain doses
lead is toxic.  It can be absorbed into the body by
inhalation and ingestion.  Except for certain or-
ganic lead compounds not covered by this stand-
ard, lead is not absorbed signficantly through the
skin.  When scattered through the air as a dust,
fume, or mist, lead can be inhaled and absorbed
through the lungs and upper respiratory tract. 
Inhalation of airborne lead is generally the most
important source of occupational lead absorption. 
Lead also can be absorbed through the digestive
system if it enters the mouth and is ingested.

A significant portion of the lead inhaled or
ingested gets into the blood stream.  Once in the
blood stream, lead is circulated through the body

and stored in various organs and body tissues.
Some of this lead is quickly filtered out of the
body and excreted, but some remains in the blood
and tissues.  As exposure continues, the amount
stored will increase if the body is absorbing more
lead than it is excreting.  The lead stored in the
tissues can slowly cause irreversible damage, first
to individual cells, then to organs and whole body
systems.

Lead adversely affects numerous body systems
and causes forms of health impairment and disease
that arise after periods of exposure as short as
days (acute exposure) or as long as several years
(chronic overexposure).  A short-term dose of
lead exposure can lead to acute encephalopathy, a
condition affecting the brain that develops quickly
into seizures, coma, and death from
cardiorespiratory arrest.  Short-term occupational
exposures of this type are highly unusual, but not
impossible.  Similar forms of encephalopathy,
however, may arise from extended chronic
exposure to lower doses of lead.  Consequently,
there is no sharp distinction between rapidly
developing acute effects of lead and longer term
chronic effects.

Long-term (chronic) overexposure to lead may
result in severe damage to the blood-forming,
nervous, urinary, and reproductive systems.  Some
common symptoms include the following:
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loss of appetite metallic taste in anxiety

constipation the mouth pallor
excessive tiredness weakness insomnia
headache nervous irritability numbness
fine tremors hyperactivity dizziness

colic with severe muscle and joint pain
abdominal pain or soreness

Damage to the central nervous system in
general and the brain in particular is one of the
most severe forms of lead poisoning.  Chronic
overexposure to lead also significantly impairs the
reproductive systems of both men and women. 
Lead can alter the structure of sperm cells - raising
the risk of birth defects - and there is evidence of
miscarriage and stillbirth in women exposed to
lead or whose husbands have been exposed to
lead.  Children born of parents who were exposed
to excess lead levels are more likely to have birth
defects, mental behavioral disorders, or to die
during the first year of childhood.

This standard aims to reduce the exposure to
lead for construction workers.  The most
significant way to achieve this is by lowering the
permissible exposure limit (PEL) from 200
micrograms per cubic meter of air (200 ug/m ) as3

an 8-hour time weighted average (TWA) to 50
ug/m .3

WHAT ACTIVITIES ARE COVERED?

This standard applies to all construction work
where an employee may be occupationally
exposed to lead.  All work related to construction,
alteration, or repair including painting and
decorating is included.  Under this standard,
construction includes, but is not limited to, the
following:

! demolition or salvage of structures where lead
or materials containing lead are present;

! removal or encapsulation of materials
containing lead;

! new construction, alteration, repair, or
renovation of structures, substrates, or
portions containing lead, or materials
containing lead;

! installation of products containing lead;

! lead contamination from emergency cleanup;

! transportation, disposal, storage, or
containment of lead or materials containing
lead on the site or location at which
construction activities are performed; and

! maintenance operations associated with
construction activities described above.

WHAT ARE THE KEY PROVISIONS OF
THE STANDARD?

! Permissible Exposure Limit
! Exposure Monitoring
! Medical Surveillance
! Medical Removal Protection
! Information and Training
! Compliance Program
! Engineering, Work Practice and

Administrative Controls
! Housekeeping
! Hygiene Facilities
! Respirators
! Protective Clothing and Equipment
! Record Keeping

The standard establishes maximum limits of
exposure to lead for all workers covered,
including a permissible exposure limit and action
level.

Permissible Exposure Limit

The permissible exposure limit, or PEL, sets
the maximum worker exposure to lead.  For
example, no employee may be exposed to lead at
airborne concentrations greater than 50 ug/m3

averaged over the 8-hour period.
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Action Level

An action level is the level at which an relevancy of previous exposure data.  Instead
employer must begin certain compliance activities of performing initial monitoring, the employer
outlined in the standard.  The action level, may rely on objective data that demonstrate
regardless of respirator use, for the lead in that a particular lead-containing material or
construction, standard is an airborne concen- product does not result in employees
tration of 30 ug/m  calculated as an 8-hour TWA. exposure at or above the action level when3

WHAT ARE THE REQUIREMENTS FOR
EXPOSURE MONITORING?

! An initial determination of whether must treat employees performing certain
employees are exposed to lead at or above operations as if they were exposed above the
the action level and the results of that PEL.
determination must be made available based
on the following: ! This means providing respiratory protection,

- any information, observation, or
calculation that indicates employee
exposure to lead;

- any previous measurements of airborne
lead;

- any employee complaints of symptoms
attributable to lead exposure; and

- objective data regarding materials,
processes, or operations.

The employer may discontinue required
monitoring when at least two consecutive
measurements - taken at least 7 days apart are - lead burning;
below the action level.

! Monitoring for the initial determination
whether employers are exposed at or above
the action level may be limited to a
representative sample of those employees
exposed to the greatest concentrations of
airborne lead.  Measurements made within
the preceding 12 months, which were
performed by the same employer and
applicable to the same employee tasks, may
be used.

! The employer must establish and maintain an
accurate record documenting the nature and

processing, using, or handling.

! Until the employer performs an exposure
assessment and documents that employees
are not exposed above the PEL, the employer

protective work clothing and equipment,
change areas, hand washing facilities,
biological monitoring, and training as
required by the standard for the following
tasks:

- manual demolition of structures (e.g., dry
wall), manual scraping, manual sanding,
and use of heat gun where lead containing
coatings or paints are present;

- abrasive blasting enclosure movement and
removal;

- power tool cleaning;

- using lead-containing mortar or spray
painting with lead-containing paint;

- abrasive blasting, rivet busting, or welding,
cutting, or burning on any structure where
lead-containing coatings or paint are
present;

- cleanup activities where dry expendable
abrasives are used; and

- any other task the employer believes may
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cause exposures in excess of the PEL. employee lead exposure.  The employer must

Monitoring and Observing

! If the initial determination proves employee into an area where they are necessary.  The
exposure is below the action level, further observer, who must comply with all appli-
exposure determination need not be repeated cable safety and health procedures, is entitled
unless there is a change in processes or to receive an explanation of the measurement
controls. procedures, observe all steps related to lead

! If employee exposure is at or above the posure, and record the results obtained or
action level, but at or below the PEL, the receive copies of the results when returned by
employer must perform monitoring at least the laboratory.
every 6 months and continue until at least
two consecutive measurements taken at least
7 days apart are below the action level.

! If employee exposure is above the PEL, the
employer must perform monitoring quarterly ! Employers must make available, at no cost to
and continue until at least two consecutive the employee, initial medical surveillance for
measurements taken at least 7 days apart are employees occupationally exposed to lead at
at or below the PEL but at or above the or above the action level for more than 1 day
action level.  The employer then must repeat per year.  For employees with exposure more
and continue monitoring every 6 months to than 30 days per year and who have a blood
bring the exposure to or below the action lead level over 40 ug/dl, full medical
level as described above. surveillance is required.

! When there has been a change of equipment, ! All medical exams must be performed by or
process, control, personnel, or a new task has under the supervision of a licensed physician. 
been initiated that could increase employee In addition, full medical examinations with
lead exposure at or above the action level, the extensive testing must be made available to
employer must conduct additional those employees exposed at or above the
monitoring. action level for more than 30 days per year.

! The employer must notify each employee in ! Initial medical surveillance must include
writing of employee exposure assessment biological monitoring in the form of blood
results within 5 working days after their sampling and analysis for lead or zinc
receipt.  Whenever the results indicate that protoporphyrin levels.  Biological monitoring
the representative employee exposure, tests must be conducted in an OSHA-
without the use of respirators, is at or above approved lab and be accurate (to a con-
the PEL, the employer must include a written fidence level of 95 percent) within plus or
notice stating that the employee’s exposure minus 15 percent, or 6 ug/dl, whichever is
was at or above that level and describe the greater.  The tests must be performed as
corrective action taken or to be taken to follows:
reduce exposure to below that level.

! The employer must provide affected employ-
ees or their designated representatives an
opportunity to observe any monitoring of

provide the observer with and ensure the use
of respirators and protective clothing and
equipment when monitoring requires entry

monitoring performed at the place of ex-

WHAT MEDICAL SURVEILLANCE NEEDS
TO BE DONE?

- at least every 2 months for the first 6
months and every 6 months thereafter for
employees exposed at or above the action
level for more than 30 days annually.
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- at least every 2 months for employees symptoms commonly associated with lead
whose last blood sampling and analysis intoxication;
indicated a blood lead level at or above 40
ug/dl; and

- at least monthly during the removal period
for each employee removed from exposure
due to an elevated blood lead level.

! Within 5 days of receiving biological
monitoring results, the employer must notify
each employee, in writing, of his/her blood
lead levels.  Employees whose blood lead
levels exceed 50 ug/dl must be removed
temporarily with medical removal protection
benefits, such as pay, seniority, and other
rights.

! When the results of a blood lead level test
indicate the level exceeds the criteria for
medical removal, the employer must provide
a second (follow-up) blood sampling test
within 2 weeks after receiving initial test
results to confirm that removal is necessary.

! Under certain limited circumstances, special
drugs called chelating agents may be
administered to remove circulating blood
lead.  Using chelation as a preventive
measure, that is to lower blood level but
continue to expose a worker, is prohibited
and therapeutic or diagnostic chelations of
lead that are required must be done under the
supervision of a licensed physician in a
clinical setting.  The employee must be
notified in writing prior to treatment.

! The employer must make available medical
exams to employees exposed at or above the
action level for more than 30 days per year as
follows:

- at least annually for each employee whose
blood lead level within the past 12 months
was at or above 40 ug/dl;

- when the employee has developed signs or

- when the employee is pregnant; and

- when medically appropriate for employees
removed from lead exposure due to a
sustained health risk or following a final
medical determination.

! Medical exams must include the following
information:

- detailed work and medical histories, with
particular attention to past lead exposure
(occupational and nonoccupational),
personal habits, (smoking and hygiene),
and past gastrointestinal, hematologic,
renal, cardiovascular, reproductive, and
neurological problems;

- a thorough physical exam, with particular
attention to gums, teeth, hematologic,
gastrointestinal, renal, cardiovascular, and
neurological systems; evaluation of lung
function if respirators are used;

- a blood pressure measurement;

- a blood sample and analysis to determine
blood lead level; hemoglobin and hema-
tocrit determinations, red cell indices, and
an exam of peripheral smear morphology;
zinc protoporphyrin; blood urea nitrogen;
and serum creatinine;

- a routine urinalysis with microscopic
exam, and

- any lab or other test the examining
physician deems necessary.

! The employer must provide all examining
physicians with a copy of the Lead in
Construction Standard, a description of the
affected employee’s duties, the employee’s
lead exposure level, a description of personal



6

protective equipment used, prior blood lead employer may condition his/her participation
determinations, and all prior written medical in and payment for the multiple physician
opinions for the employees. review mechanism.  If the findings of the

! The employee must receive written medical initial physician, the employee and employer
opinions from each examining or consulting must work together to see that the two phy-
physician that contain the following: sicians resolve any disagreement.  If no

- opinions regarding any detected medical
condition that could place the employee at
an increased health risk from lead
exposure;

- recommendations for special protective
measures or limitations on the employee’s
exposure;

- limitations on the employee’s use of
respirators; and

- results of all prior blood lead
determinations.

! The examining physician must not reveal to
the employer either by written or oral opinion
any findings unrelated to the employee’s
occupational exposure to lead.  The physician
must advise the employee of any medical
condition (occupational or nonoccupational)
that requires further medical attention.

! If the employer selects the initial physician to
conduct medical exams or consultation, the
employee may designate a second physician
to review the findings of the first physician
and to conduct exams, con-sultations, and
tests as the second physician deems
necessary.  The employer must promptly
notify each employee of the right to seek a
second medical opinion following each - a subsequent final medical determination
medical exam or consultation conducted by indicates there is no longer a detected
the initial physician. medical condition that increases health

! Until the employee (1) informs the employer
of his/her intent to seek a second medical ! The employer must remove any limitations
opinion and (2) initiates steps to make an placed on employees or end any special
appointment with a second physician (within protective measures when a subsequent final
15 days after receipt of notification or receipt medical determination indicates they are no
of the initial physician’s written opinion), the longer necessary.

second physician differ from those of the

agreement is feasible, the employer and
employee may designate a third physician to
review findings and conduct exams, tests, and
consultations to resolve the disagree-ment. 
The employer must act on the third
physician’s recommendations unless the
employer and employee reach agreement
consistent with those of at least one of the
three physicians.

Medical Removal Protection

! Employers must remove employees with lead
exposure at or above the action level each
time:

- a periodic and follow-up blood sampling
test indicates a blood lead level at or above
50 ug/dl; and

- a final medical determination indicates a
detected medical condition that increases
health risks from lead exposure.

! Employers must return employees to their
former job status when:

- two consecutive blood sampling tests
indicate a blood lead level is at or below
40 ug/dl for employees removed due to a
blood lead level at or above 50 ug/dl; and

risks from lead exposure.
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! When the multiple physicians’ review lead hazards, including but not limited to
mechanism has not yet resulted in a final warning signs and labels, material safety data
medical determination, the employer must: sheets (MSDSs), and employee information

- remove employees from lead exposure,
provide special protective measures, or
place limitations on employees; or

- return employees to their former job
status; end special protective measures;
and remove limitations except when the
initial removal, special protection, or
limitation resulted from a medical
determination different from the finding of
the initial physician, or when the employee
has been on removal status for the
preceding 18 months due to an elevated
blood lead level and must await final
medical determination.

! The employer must provide up to 18 months
of medical removal protection benefits each
time an employee is removed from lead
exposure.  As long as the position/job exists,
the employer must maintain the earnings,
seniority, and other employment rights and
benefits as though the employee had not been
removed from the lead exposure.  The em-
ployer may condition medical removal
protection benefits on the employee’s par-
ticipation in follow-up medical surveillance.

! If a removed employee files a worker’s
compensation claim for a lead-related
disability, the employer must continue
medical removal protection benefits pending - the specific nature of operations that could
the disposition of the claim.  The employer’s lead to lead exposure above the action
obligation will be reduced to the extent that level;
the employee received compensation for
earnings lost during removal either from a
publicly or employer-funded compensation
program or from employment with another
employer during the employee’s removal.

WHAT INFORMATION AND TRAINING IS
REQUIRED?

! The employer must inform employees about

and training.

! For example, the following warning signs
must be posted in each work area where
employee exposure to lead is above the PEL:

WARNING
LEAD WORK AREA

POISON
NO SMOKING OR EATING

All signs must be well lit and kept clean so
that they are easily visible.  Statements that
contradict or detract from the signs’ meaning
are prohibited.  Signs required by other stat-
utes, regulations, or ordinances, however,
may be posted in addition to, or in combin-
ation with this sign.

! The employer must institute a training
program and ensure participation by all
employees subject to exposure to lead or lead
compounds at or above the action level on
any day.  Initial training must be provided
prior to initial job assignment or the start-up
date for this requirement, whichever comes
last.  Training must be repeated at least
annually and must include the following:

- the content of the standard and its
appendices;

- the purpose, proper selection, fit, use, and
limitations of respirators;
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- the purpose and a description of the - specific plans to achieve compliance and
medical surveillance program, and the engineering plans and studies where
medical removal protection program; engineering controls are required;

- the engineering and work practice controls - information on the technology considered
associated with employees’ job to meet the PEL;
assignments;

- the contents of the compliance plan in source of lead emissions;
effect;

- instructions to employees that chelating program, including copies of document-
agents must not be used routinely to ation (e.g., purchase orders for equipment,
remove lead from their bodies and when construction contracts);
necessary only under medical supervision;
and

- the right to access records under “Access clothing and equipment and housekeeping
to Employee Exposure and Medical and hygiene facility guidelines;
Records, 29 CFR 1910.20.

All materials relating to the training program
and a copy of the standard must be made readily
available to all employees.

WHAT COMPLIANCE METHODS ARE IN
THE STANDARD?

! Prior to each job where employee exposure
exceeds the PEL, the employer must estab-
lish and implement a written compliance
program to reduce employee exposure to the
PEL or below.  The compliance program
must provide for frequent and regular in-
spections of job sites, materials, and equip-
ment by a competent person.  Written pro-
grams, which must be revised and updated at
least every 6 months, must include the
following:

- a description of each activity in which lead
is emitted (e.g., equipment used, material
involved, controls in place, crew size,
employee job responsibilities, operating
procedures, and maintenance practices);

- air monitoring data that document the

- a detailed schedule for implementing the

- a work practice program including
regulations for the use of protective work

- an administrative control schedule for job
rotation, if used;

- a description of arrangements made among
contractors on multi-contractor sites to
inform affected employees of potential
exposure to lead and their responsibility to
comply with this standard; and

- any other relevant information.

WHAT CONTROL METHODS ARE IN THE
STANDARD?

! The Lead in Construction Standard requires
employers to use, when feasible, engineering,
work practice, and administrative controls to
reduce and maintain employee lead exposure
to or below the PEL.  When all feasible
controls have been instituted but are not
sufficient to reduce employee exposure to or
below the PEL, they must be used to reduce
exposure to the lowest feasible level and
supplemented by respirators.

! Engineering controls reduce employee
exposure in the workplace either by removing
or isolating the hazard or isolating the worker
from exposure through the use of technology. 
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Under the Lead in Construction Standard, above the PEL regardless of respirator use,
mechanical ventilation may be used to control or as interim protection (except for showers)
lead exposure.  If used, the employer must for employees performing tasks specified in
evaluate, as necessary, the mechanical the “Assessing Exposures” section of this
performance of the system in controlling publication.  Change areas must be equipped
exposure to maintain its effectiveness. with separate storage facilities for protective

! Work practice controls reduce the likelihood clothes to prevent cross-contamination. 
of exposure by altering the manner in which a
task is performed.  Safe work practices under ! Shower facilities must contain an adequate
the Lead in Construction standard include but supply of cleansing agents and towels for
are not limited to maintaining separate those employees required to shower. 
hygiene facilities (i.e., change rooms, Employees required to shower must not leave
showers, hand washing facilities, and lunch the workplace wearing any protective
areas) and requiring proper house-keeping clothing or equipment worn during the work
practices (i.e., cleanup methods). shift.

WHAT ARE THE HOUSEKEEPING
REQUIREMENTS?

! All surfaces must be maintained as free a washing facilities including an adequate
practicable of accumulations of lead. supply of water, soap, and clean towels for
Compressed air must not be used to clean up employees.
floors and other surfaces where lead accumu-
lates unless it is used in conjunction with a ! Employers also must provide lunchroom
ventilation system designed to capture the facilities or eating areas for employees who
airborne dust created by the compressed air. work in areas where their airborne exposure
Shoveling, dry or wet sweeping, and brushing to lead is above the PEL regardless of
must be used only where vacuuming and respirator use.  These facilities must be as
other equally effective methods have been free as practicable from lead contamination
tried and found to be ineffective. and be easily accessible to all employees. 

! Vacuums must be equipped with high- prior to eating, drinking, smoking or applying
efficiency particulate air (HEPA) filters and cosmetics in eating areas.  In addition,
used and emptied in a manner that minimizes employees are prohibited from entering these
the reentry of lead into the workplace. areas when wearing personal protective

WHAT HYGIENE FACILITIES AND
PRACTICES ARE REQUIRED?

! Food, beverages, tobacco products, and reduce employee exposure by removing the
cosmetics are prohibited in all areas where employee from the hazard (i.e., job rotation). 
employees are exposed to lead above the PEL If administrative controls are used to reduce
regardless of respirator use. employee exposure to lead, the employer

! Employers must provide clean change areas must establish and implement a job rotation
and hand washing and shower facilities, schedule.  The program must identify by
where feasible, for employees who work in name or number each affected employee;
areas where airborne exposure to lead is specify the duration and exposure level at

work clothing and equipment and for street

! Where showers are not provided by the
employer, employees must wash their hands
and face at the end of the workshift.  The
employer must provide adequate hand-

Employees must wash their hands and face

clothing or equipment unless surface lead
dust has been removed by vacuuming,
downdraft booth, or other cleaning method.

! Administrative Controls can be used to
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each job or work station where each affected
employee is located; and include other
information useful to assess the reliability of
administrative controls to reduce employee
lead exposure.

WHAT ARE THE RESPIRATORY
PROTECTION REQUIREMENTS?

! The employer must provide respiratory
protection, at no cost to the employee, and
must ensure its use when:

- employee exposure to lead exceeds the
PEL;

- engineering and work practice controls are
not sufficient to reduce exposure levels to
or below the PEL;

- an employee requests a respirator; and

- as interim protection for employees
performing the tasks listed under the
“Assessing Exposures” section of this
publication and section (d)(2) of the
standard.

! An appropriate respirator, which has been
approved by the Mine Safety and Health
Administration (MSHA) and NIOSH must be
selected to protect against lead dust, fumes,
and mists.  (See the table for recommended
respiratory protection).

! Respirators issued to employees must exhibit
minimum facepiece leakage and fit the
employee properly.  Employers must perform
either quantitative or qualitative (for half-
mask respirators only) face fit tests at the
time of initial fitting and at least every 6
months for each employee wearing a nega-
tive-pressure respirator.  If the employee
shows signs of breathing difficulty during the
fit test or during use, the employer must
make available an examination in accordance
with the medical surveillance requirements of
the standard.

Respiratory Protection for Lead Aerosols

Airborne Concentration of Required Respirator*
Lead or Condition of Use

Not in excess of 500 ug/m Half-mask air-purifying respirator3

with high-efficiency filters.**,***

Half-mask supplied-air respirator
operated in demand (negative
pressure) mode.

Not in excess of 1,250 ug/m Loose fitting hood or helmet3

powered air-purifying respirator
with high efficiency filters.***

Hoods or helmet supplied-air
respirator operated in continuous-
flow mode-for example, type CE
abrasive blasting respirators
operated in a continuous flow
mode.

Not in excess of 2,500 ug/m Full-facepiece air-purifying3

respirator with high-efficiency
filters. ***

Tight-fitting powered air-purifying
respirator with high-efficiency
filters.***

Full-facepiece supplied-air
respirator operated in demand
mode.

Half-mask or full-facepiece
supplied-air respirator operated in
continuous-flow mode.

Full-facepiece self-contained
breathing apparatus (SCBA)
operated in demand mode.

Not in excess of 50,000 ug/m3 Half-mask supplied-air respirator
operated in pressure-demand or
other positive-pressure mode.

Not in excess of 100,000 ug/m3 Full-facepiece supplied-air
respirator operated in pressure-
demand or other positive-pressure
mode - for example, type CE
abrasive blasting respirators
operated in a positive-pressure
mode.

Greater than 100,000 ug/m3, Full-facepiece SCBA operated in
unknown concentration, or pressure-demand or other positive
firefighting pressure mode.

Source: “Lead Exposure in Construction; Interim Final Rule.”  Federal Register
58(84):26630, May 4, 1993.

*  Respirators specified for higher concentrations can be used at lower
concentrations of lead.
**  Full facepiece is required if the lead aerosols cause eye or skin irritation at the
use concentrations.
***  A high efficiency particulate air filter means a filter that is 99.97 percent
efficient against particles of 0.3 micron or larger.
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! Employees who use filter respirators must be
permitted to change the filter elements
whenever an increase in breathing resistance
is detected and must be allowed to leave
work areas to wash their faces and respirator
facepieces whenever necessary to prevent
skin irritation associated with respirator use.

! A respiratory protection program is required
in accordance with 29 CFR 1910.134.

WHAT PROTECTIVE CLOTHING IS tainers of contaminated personal protective
NEEDED? clothing and equipment must be labeled as

! The employer must provide at no cost to the
employee and ensure the proper use of
personal protective equipment where
employees are exposed to lead above the
PEL, are exposed to lead compounds that
may cause skin or eye irritation, or as interim
protection for employees performing tasks
specified in the “Assessing Exposures”
section of this publication - regardless of
respirator use.  Appropriate personal pro-
tective work clothing and equipment, which
prevent contamination of employees and their
garments, include but not limited to coveralls
or full-body work clothing; gloves, hats, and
shoes or disposable coverlets; and face
shields, vented goggles, or other appropriate
protective equipment that complies with 29
CFR 1910.133.

! The employer is required to provide clean and
dry protective clothing at least weekly, and
daily to employees whose exposure levels
regardless of respirator use are above 200
ug/m  of lead as an 8 hour TWA.3

! To maintain the effectiveness of the personal
protective clothing and equipment, the
employer must:

- clean, launder, or dispose of contaminated
protective clothing;

- repair or replace torn or defective clothing
or equipment; and

- ensure all protective clothing is removed at
the end of the work shift in change areas
provided for that purpose.

! All contaminated protective clothing and
equipment to be cleaned, laundered, or
disposed of must be placed in a closed
container in the change area to prevent
dispersion of lead outside the container. 
Blowing, shaking or otherwise dispersing
lead into the air is prohibited for removing
lead from contaminated materials.   Con-

follows:

CAUTION: CLOTHING CONTAMINATED
WITH LEAD.  DO NOT REMOVE DUST BY

BLOWING OR SHAKING.  DISPOSE OF
LEAD-CONTAMINATED WASH WATER
IN ACCORDANCE WITH APPLICABLE

LOCAL, STATE OR FEDERAL
REGULATIONS.

! The employer also must inform, in writing,
any person who cleans or launders the
protective clothing or equipment of the
potentially harmful effects of lead exposure.

WHAT RECORDS NEED TO BE KEPT?

! The employer must establish and maintain an
accurate record of all monitoring and other
data used to conduct employee exposure
assessments as required by this standard and
in accordance with provisions in 29 CFR
1910.20.  The following must be included in
exposure assessment records:
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- the dates, number, duration, location, and - a copy of the results of biological
results of each sample taken, including a monitoring.
description of the sampling procedure used
to determine representative employee ! The employer must maintain for at least the
exposure; duration of employment an accurate record

- a description of the sampling and analytical
methods used and evidence of their
accuracy; - the name and social security number of the

- the type of respiratory protection worn, if
any; - the date on each occasion that the

- the name, social security number, and job
classification of the monitored employee
and all others whose exposure the
measurement represents; and

- environmental variations that could affect
the measurement of employee exposure.

! The employer must maintain an accurate whether the reason for removal was an
record for each employee subject to medical elevated blood level.
surveillance, including:

- the name, social security number, and
description of the employee’s duties;

- a copy of the physician’s written opinions;

- the results, as supplied to the examining
physician, of any airborne exposure
monitoring done for the representative
employee and all others represented; and

- any employee medical complaints related
to lead exposure.

! In addition, the employer must keep or ensure
that the examining physician keeps the
following medical records:

- a copy of the medical examination results
including medical and work history;

- a description of the laboratory procedures
and a copy of any guidelines used to
interpret the test results; and

for each employee subject to medical
removal, including:

employee;

employee was removed from current
exposure and the corresponding date
which the employee was returned to
former job status;

- a brief explanation of how each removal
was or is being accomplished; and

- a statement about each removal indicating

! The employer must maintain a record of any
objective data relied on to determine initial
exposure if it was used in lieu of exposure
monitoring for exposure assessment
purposes.

! The employer must make all records
including exposure monitoring, medical
removal, and medical records available upon
request to affected employees, former
employees, and their designated represent-
atives and to the PEOSH Program for
examination and copying in accordance with
29 CFR 1910.20.

! When an employer ceases to do business, the
successor employer must receive and retain
all required records.  If no successor is
available, these records must be sent to the
PEOSH Program.

Information used in this bulletin was obtained
from federal Occupational Safety and Health
Administration publications.



PEOSH PROGRAM
READER RESPONSE CARD

PEOSH Lead in Construction
29 CFR 1926.62

Dear Reader:

Please take a few minutes to help us evaluate this publication.  Please check the following:

Check the category that best describes your position:
“ manager “ employee “ educator
“ safety “ occupational “ other (specify)

 professional  health professional                                                           
“ researcher “ health care worker                                                           

Check the category that best describes your workplace:
“ academia “ municipal government “ labor organization
“ state government “ municipal utilities “ other (specify)
“ county government  authority                                                         

Describe how thoroughly you read this publication:
“ cover-to-cover
“ sections of interest only (specify)                                                                                                           
“ other (specify)                                                                                                           

How will you use this information (check all that apply):

“ change the work environment “ provide information “ not used
“ change a procedure “ copy and distribute “ other (specify)
“ assist in research “ in training                                                        
“ change training curriculum

Which section did you find most useful?

The least useful and why?

What other occupational health topics would you like to see the PEOSH Program develop an information bulletin on?

Other comments and suggestions.

(Return to NJDHSS, PEOSH Program, CN 360, Trenton, NJ 08625-0360)


